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Exhibit A 

 
 
 

CALHOUN CONVALESCENT CENTER, INC. 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-CAL-J9 

 
 
 

 10/01/00- 
  09/30/01 
 
Interim Reimbursement Rate (1)    $91.91 
 
Adjusted Reimbursement Rate     91.11 
 
    Decrease in Reimbursement Rate    $  .80 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated January 25, 2002 
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Exhibit B 

 
 
 

CALHOUN CONVALESCENT CENTER, INC. 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 2000 Through September 30, 2001 
AC# 3-CAL-J9 

 
 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $43.33  $50.24 
 
Dietary    9.10   10.12 
 
Laundry/Housekeeping/Maintenance    7.22    8.88 
 
  Subtotal $4.85  59.65   69.24  $59.65 
 
Administration & Medical Records $4.31   6.24   10.55    6.24 
 
  Subtotal   65.89  $79.79   65.89 
 
Costs Not Subject to Standards: 
 
Utilities    2.27     2.27 
Special Services     .44      .44 
Medical Supplies & Oxygen    3.75     3.75 
Taxes and Insurance    1.14     1.14 
Legal Fees     .50      .50 
 
     TOTAL  $73.99    73.99 
 
Inflation Factor (3.20%)       2.37 
 
Cost of Capital        8.57 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)      2.59 
 
Cost Incentive       4.85 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (5.69) 
 
Nurse Aide Staffing Add-On 10/01/00       2.75 
 
Nurse Aide Staffing Add-On 10/01/99       1.68 
 
 
     ADJUSTED REIMBURSEMENT RATE     $91.11 
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Exhibit C 

 
 
 

CALHOUN CONVALESCENT CENTER, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-CAL-J9 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals  
 
General Services    $1,856,455 $   -  $   - $1,856,455 
 
 
Dietary       389,664     -      -    389,664 
 
 
Laundry       106,128     -      -    106,128 
 
 
Housekeeping       134,092     -      -    134,092 
 
 
Maintenance        68,984     -      -     68,984 
 
 
Administration & 
 Medical Records       300,844     -   33,307 (1)    267,537 
 
 
Utilities        97,283     -      -     97,283 
 
 
Special Services        18,949     -        -     18,949 
 
 
Medical Supplies & 
 Oxygen       160,763     -      -       160,763 
 
 
Taxes and Insurance        48,625     -      -     48,625 
 
 
Legal Fees        21,502     -      -     21,502 
 
 
Cost of Capital       367,147     -         -      367,147 
 
 
     Subtotal     3,570,436     -      33,307  3,537,129 
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Exhibit C 

 
 
 

CALHOUN CONVALESCENT CENTER, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-CAL-J9 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals  
 
Ancillary        18,505     -      -     18,505 
 
 
Non-Allowable       171,958  33,307 (1)      -       205,265 
 
Total Operating 
  Expenses    $3,760,899 $33,307  $33,307 $3,760,899 
 
 
Total Patient Days        42,841     -        -        42,841 
 
 
 TOTAL BEDS           120
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Schedule 1 

 
 
 

CALHOUN CONVALESCENT CENTER, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-CAL-J9 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE DEBIT CREDIT 
 

1 Nonallowable $33,307 
  Administration   $33,307 
 
 To remove working capital interest 
 expense 
 HIM-15-1, Section 202.2 
 

                   
  
 TOTAL ADJUSTMENTS $33,307  $33,307 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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